
1. Gross rent for occupancy of rooms 

or campground space. $ __________________________

2. Allowable deductions for rent paid

by residents staying more than 30

consecutive days.  Deductions on this $ __________________________

line must be substantiated by 

exemption forms.

3. Taxable rents:  Line 1 minus Line 2 $ __________________________

4. Tax  7.00% of Line 3 $ __________________________

5. Adjustment of PRIOR REPORTS for residents

who completed 30 consecutive days of

occupancy to qualify as exempt.  Deductions on

this line must be substantiated by exemption forms.

$ ________________ x 7.00% ________________ $ __________________________

6. Adjusted tax payable $ __________________________

7. PENALTY FOR LATE PAYMENT.  Payment becomes 

delinquent on the first day of the second month

following the closed of the reporting period.  Penalty $ __________________________

Penalty is 10% of unpaid tax, plus interest of 
                       TYLER CODE 3045

.5% of delinqency, followed by additional Interest $ __________________________

interest of .5% of unpaid tax per month until paid.
                       TYLER CODE 3045

8. Total Due $ __________________________

     Make remittance payable to:  City of Victorville

     Mail to:  PO Box 5001, Victorville, CA  92393-5001

     Delivery address:  14343 Civic Drive, Victorville, CA  92392-2303

     Telephone:  (760) 955-5000   Fax:  (760) 269-0047
REVISED 4-18-18

           DAYTIME PHONE ____________________________________________________

  I declare, under penalty of perjury,  the statements herein are true and correct to the best of my knowledge.

  QUARTER ENDING DATE  

  NAME OF HOTEL: 

_________________________________________

_________________________________________

________________________/________________  STREET ADDRESS/LOCAL PHONE NO.: 

CITY OF VICTORVILLE

TRANSIENT OCCUPANCY TAX STATEMENT

SIGNED __________________________________________________________   DATE _____________________

            PRINT NAME________________________________________________________   TITLE _____________________


